’,}J Girl Scouts LEADERSHIP DEVELOPMENT PIN APPLICATION

1) Complete Section 1 of the application.

2) To receive the Leadership Development pin, complete Section Il of the application.

3) To receive the attachment recognition(s), complete Section Ill of the application.

4) May be submitted as soon as requirements have been met. (Will be awarded in the the spring.)

Section I: Applicant Information

Name ____ Girl ScoutlD# _____
StreetAddress ____ Troop/Group# ____
City, State, Zip _____ A) Troop Leader ____
Phone (H) (W) B) Assistant Troop Leader _____
ServiceuUnit___ C) Group Coordinator _____
Email

Must complete one year in position at A, B or C above. Give dates.

Section Il

() Leader Essentials Date .
U First Aid/CPR Date . (through Red Cross)
U Troop Camp | Date .
U Troop Camp 2 Date .

 Two meetings beyond the troop have been attended (7.e., Service Unit).
Type of Meeting

Location ___ _
pate .

Type of Meeting ___

Location ___ __
Date

Return Application to:
) Girl Scouts
P.0. Box 15969 (1936 Dayton Blvd.)
Girl Scouts. Chattanooga, TN 37415

To Be Completed by Council
Applicant ___ has completed ___ has not completed the requirements for the Leadership Development Pin.

Council-Approved Signature Date



Section Ill
Do not repeat or include workshops that were required for receiving pin.

Description of Workshop Location Hours or CEU’s Dates

Every 10 hours = 1 green leaf 5 green leaves = 1 silver leaf 5 silver leaves = 1 gold leaf

Indicate how the additional workshops will help you deliver Girl Scout program to girls:

Return Application to:

! ‘ Girl Scouts

Girl Scouts. P.0.Box 15969 (1936 Dayton Blvd.)  Chattanooga, TN 37415
To Be Completed by Council
Applicant ___ has completed ___ has not completed the requirements for additional recognitions.

Number of Workshops Number of leaves to be awarded

Council-Approved Signature



